GILA COUNTY COMMUNITY DEVELOPMENT
WASTEWATER DEPARTMENT

Owner: APN:
Site Address:

STATEMENT OF UNDERSTANDING
TANK REPLACEMENT

L, the undersigned, hereby certify that the existing (non-failing) on-site wastewater treatment facility
presently serving the property listed above might, or might not, be adequate to serve the needs of the
existing home. Additionally, I understand that if the existing facility fails in the future, a new or upgraded
facility must be installed in accordance with the requirements of Gila County Wastewater Department and
the Arizona Department of Environmental Quality in affect at that time.

I also certify that I understand that no warranty or guarantee is given, or implied, that the property will meet
the requirements of a new or upgraded facility if the existing facility fails in the future. The future system
may be a conventional or an alternative septic system: this will be determined by a soil evaluation.

We realize that we are being asked to inform future owners of said property of this agreement.

OWNER'S INFORMATION
Date:
Mailing Address: Phone:
Signature
Printed Name
State of Arizona )
) ss
County of Gila )
On this day of , 20 , before me personally appeared

, whose identity was proved to me on the basis of satisfactory evidence to be

the person whose name, is subscribed to this document, and who acknowledged that he/she signed the above document.

My Commission Expires Notary Public
Rev 9:.1-20-17



